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Abstract. The severely resorbed mandibles (Cawood and Howell class VI) o f  31 fe­
male patients were reconstructed  w ith  a corticocancellous bone graft with ÏTI im­
plants in a one-step procedure. A fter 12-16 weeks, a combined mucosally and im­
plant-supported  overdenture w as m ade by an experienced prosthodontist. After 3 ,6 ,
12, 24, and 60 months, o rthopantom ogram s w ere made, and the height of the bone 
was m easured mesial and  distal of each implant. The overall bone resorption rate 
w as almost 50% , but it varied  around each implant. Eight of 78 implants were lost. 
Bone resorption occurred  in  an unpredictable way. The technique used can no longer 
be recom m ended.
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Lack o f  denture retention because o f  an 
inadequate denture-baring  area may 
cause both functional and psychologic 
problems. Im plant retained over­
dentures have proven to be a  m ajor step 
forward in restoring oral function in 
edentulous patients. In m ost cases, p a ­
tients appeared  to have gained  self- 
assurance, and they felt dentally  and so ­
cially rehab ilita ted17,18.
In severely  resorbed  m andibles (C a­
wood & H owell4, class VI), the rem ain­
ing bone height is often insufficient to 
insert endosteal im plants o f  adequate 
length. There  are reports o f  several 
treatment strategies w hereby first the 
mandible is augm ented  and then im ­
plants are p laced  in a second-stage 
procedure5,8,9.
The concept of reconstructing the 
mandible in a one-step procedure was 
introduced by B rânemark & Breine1,3. 
T hey  proposed a one-step onlay proce­
dure using tibia bone in which threaded 
implants had been placed 3 -6  months 
earlier. They suggested that early load­
ing o f  the implants would decrease the 
resorption rate. However, there are no 
earlier studies with statistical analysis to 
substantiate this claim.
This  study presents the results of a 
group of patients with severely resorbed 
m andibles (Cawood & H owell4, class
VI) treated in a one-step procedure using 
an autogenous iliac crest onlay bone graft 
with simultaneous placement of endo­
steal ITI threaded implants. Special atten­
tion was paid to the fate o f  thebone grafts.
Material and methods
Thirty-one female patients with severely 
resorbed mandibles ( C a w o o d  &  H o w e l l 4, 
class VI) were included in this study. The 
height of the mandible as measured in the 
symphysis from a cephalometric radiograph 
was 8 mm or less. The patients were aged 42 
-61 years (average, 51 years). A cortico­
cancellous bone graft taken from the iliac 
crest was shaped to the desired format. The 
thickness of the graft was approximately 12 
mm. Two or three one-stage, 10-mm ITI full 
or hollow screw implants were inserted and 
countersunk. The bone grafts with the 
implants were adapted to the recipient site 
and fixed with two circummandibular wires.
Seventy-eight implants were placed (16 
grafts with three and 15 grafts with two im­
plants). The area distal to the mental nerve 
was augmented with hydroxyapatite gran- 
ules, held together by a Vicryl tube7 (Fig. 1).
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